
 

ADLS TB Screening Tool 

 
As required by the ADLS 1915(c) HCBS Waiver SD.0264.R04.00, a Personal Care 
Attendant (PA) may not have an infectious or contagious disease or condition 
which results in a medical condition that is prolonged or potentially life-
threatening.  In order to assess if a potential personal attendant hire is free from 
Tuberculosis (TB), each PA applicant must be screened. 

 
Personal Attendant Applicant to complete this portion: 

Do you or have you had the following symptoms within the last 6 months: 

1.  Had a chronic cough of at least 3 weeks duration or longer? 

                         _________Yes                        _________No 

2.  Had an unexplained fever? 

 _________Yes                        _________No 

3.  Had unexplained weight loss? 
 
 _________Yes                        _________No 
 

4.  Had unexplained night sweats? 

_________Yes                        _________No 

 

I, ______________________________________________ ,  CERTIFY that the above   
                                    (Print Name)                                                     

 information is true and correct to the best of my knowledge.  

 

SIGNATURE: __________________________________________  DATE: ______________________ 



 

Provider to complete this portion: 

This individual (  check one): 

______ Is free of symptoms that would indicate TB; 

______ Has one or more of the symptoms described above and had a physician evaluation to 
determine if the symptoms are a result of TB. Physician has determined symptoms are not a 
result of TB and applicant can work as a personal attendant (Doctor’s note required); 

______ Has one or more of the symptoms described above and had a physician evaluation to 
determine if the symptoms are a result of TB. Physician has determined symptoms are due to 
TB, but as a result of treatment, are rendered non-infectious, and applicant can work as a 
personal attendant  (Doctor’s note required); 

______ Has one or more of the symptoms described above and refused a physician evaluation 
to determine if the symptoms are a result of TB. THIS APPLICANT CANNOT WORK AS A 
PERSONAL ATTENDANT; 

______ Has one or more of the symptoms described above and had a physician evaluation to 
determine if the symptoms are a result of TB. Physician has determined symptoms are a result 
of TB, and applicant has not been treated. THIS APPLICANT CANNOT WORK AS A PERSONAL 
ATTENDANT. 

______If, as a result of the doctor visit, this person is found to be diagnosed with or strongly 
suspected of having TB, it has been reported to Department of Health at 1-800-592-1861.   

 

CONFIRMED BY: 
 

______________________________________________             __________________ 
Provider Staff Signature                                                                        Date 

 

 


